2002 UNIFORM BUSINESS REPORT (UBR) Aor 2 IFIZIGE?S-OO m
’ . !

1. Enity Name ecretary of State
THE OLSON GROUP, INC. 04-21-2002 90884 007 ***150.00
Principal Place of Business Mailing Address
2984 55TH TERRAGE SW PO BOX 990154 - -
NAPLES FL 34116 NAPLES FL 34116 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2919%5 Not Applicable
i Count Zi Count iti
“o oy P ouniry 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
b 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ot
MARGOTE TAURA T , (SiNIS, j’ﬂm UELINE /@‘
’ Street ress (P.O. Bgx Number Is Not Acce ta(liljﬁ
201 TIHSTREETSW, 2G8E " Kt " TELE " EID
City Zip 50
: NACLES FL FL | *5%1(,
£ ¥
8. The above pamed entity submits this statement for the purpose of changing its registered office or registered aéent. or both, in the State of Florida.
yorliia || k’fxz';mw if1lo2
ature, /ped or printed name of regislar&f&?g‘ent and tile if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
. . - e ) "
9. This ;pr#auo_n(éehglb!e to satisfy its Intangible FILE NOW!!IT FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and slects to do so. After May 1, 2002 Fee wilt be $550.00 - N
e Trust Fund Contribution. ) Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIREQTORS IN 11
TITLE P [ Deete TIME PRESTDEN T _ N [Change [ Addition 5
NAE OLSEN, FREDERICK O N i ajm/'cKﬂO- OLSO )
STREET ADDRESS | 260 33RD AVE NE sThEer AoDRESS | o). 8).! 55 TERA « S §
CITY-5T-2IP NAPLES FL 34120 CITY-ST-2IP h/ﬂ'P! £% ) L Ay 1(0 P §
Tme T M Delete TITLE T A Change [ Addition | &
NAME OLSON, JEAN RAME Tewxi FER. M. 0LSon
STREET ADDRESS | 260 33RD AVE. NE STREET ADDRESS qufz(_ 55 ™ rert. SW-
orv-s1-2p | NAPLES FL 34120 wiy-S1-2p Ntaes, - JHIL
T ’ "Ooeee ~ J e ! O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-ZIP
TimE [ Delete TITLE , [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY- ST-ZIF
TMLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-57-2IP CITY-ST-2IP
TI7LE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment wj R addre uith all otker like empowered.
AT /. = Al EE / / - .
SIGNATURE: TR N A= i) NG/ O2 2EF-3532-5500
KTORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR T Date Daytima Phona #




